" [SUENIT: COMPLETED APPLICATION; TAX
m.rp._‘m__._._mzq __20 FEETRY . APPLICATION FOR PERMIT Permit u

- mbg_._n_m_.ﬁ nOCZ._.ﬁ WISCONSIN )

Date:
: 1IN N IS .
“POBox 38 Date Stajip (R m&: m 4 o —=
. M.Ewm:.uﬂ_.?.s__ 54851 erefy L M h Amount Paid:
{715)373-6138 0
BSTRUCTIONS: No permits will be issued until ali fees are paid. Refund:

Checks are made payable to: Bayfield County Zening Bepartment. mmwﬁmﬁ Co. Zoning Dent
A0 MO START CONSTRUSTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLECANT,

Qs..:m_.,m Zma.._m” 1 ?._m___:w ?Eqmmm. nnimnmﬂmh_n ._.m.mu_.,o-_.m.,.

i1 : mNO_ o PApONSW N ‘ -
Mokt + Bronea Sedaeq | ATy " | Moson, LSSk 15200,
Adidress of Properiy: ) City/State/Zips Cell Phone:
Sanae_0s cauls 11 0000 __ ___
Apon oed (oondny R& g Me-828Td Ravesan Plimig 5-20G-SU2

putharized Agent: {Person Signing >nu_ cition an behalf of cﬁm@w Agent Phone: Agent Mailing Address (include DE\mﬂm{&N_E

Written Autharization
Attached
d Yes

i No

Tax 104 {4-5 digits}

Lepal Dascription: {Use Tax Statement)

[pereermment #:

23447

mmnoﬁ_\ﬂa Deed [i..

# assigned by Register of

Ei

Gov't Lot

X

Lot{s}

X

CSM

X

Vol & Page Lot{s) No.

%

Block(s} No. | Subdivision:

Town of: Lot Size

MdsN

Acreage

“0.00

Distance Structure is from Shoreline :
feet

[ Is Property/Land within 200 feet of River, Stream (inc. Intermittent]
Creek or Landward side of Floodplain? it yesw—-continue —p-

Distance Structure is from Shoreline :
feet

7 Is Property/Land within 1000 feet of Lake, Pond or Flowage

i yes-—continse —p

Is Property in Are Wetlands
Floodplain Zone? Present?
C Yes [* Yes
BN [ No

. Mew Construction O Seasona! [C Municipai/City
ﬁ>n&zos\>_nmqmzo: 0 1-Story+ Loft | ¥ Year Round O (New) Sanitary Specify Type: 3 well
T] Conversion T 2-Story 7 X sanitary (Exists) Specify Type: Urldiany C
[0 Relocate {exstingbide} | [ Basement i _ O Privy {Pit} or U Vaulied {min 200 wm__oa
71 Rurt a Business on = Ne Basement ' None 71 Portable ?\mmémnm contract)
Property J Foundation O Compost Toilet
| C 7 None
Width:
width:  1{g
O Principal Structure (first structure on property} { X }
0 Residence (i.e. cabin, hunting shack, eic.) { X }
with Loft { X }
VA Residential Use with a Porch { X )
. with (2™) Porch ( X )
with a Deck { X }
with (2™) Deck { X )
7] Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or J sleeping quartars, or I cooking 8 food prep facilities) | § X )
ﬁ Mobile Home (manufactured date} I % { \.w.ﬁ« X m@ } _f \ o m
_ [ | Addition/Alteration ({specify) { X )
o Municipal Use [ | Accessory Building  (specify) ; { X }
01 | Accessory Building Addition/Alteration {specify) { X )
O | special Use: (explain) { X }
[0 | conditional Use: (explain) { X H
[0 | Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES
I {(we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete.
am [are) respansibie for the detall and accuracy of all information | {we) am {are) providing and that it 1
may be a result of Bayfield County relying on this information | { ému am .mﬁm_ providing In or with this application. |
roperty,at any reasonahble tim

Owner({s): \. w,@ ﬁf)@ HW g §§ NW%\N\&.

1 {we} acknowledge that 1 (we)

be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
{we) consent to county officials charged with administering county ordinances te have access to

e S 25 |1

the

{if there are E:M.zv_m Owners listed on the Deed All Owners must sign or mmzmﬂ {s) of mcﬂwozg.ﬁmo: must accompany this application}

Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of aughorization must accompany this mvnw_nmzo:

(2G4 NODOGA A :5 Vg0, Lo SUSS,

Address to send permit

Attach

Copy of Tax Statement

_m you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE mr04 PLAN ON REVERSE SIDE

Deeds}




helow Draw or Sketchyour:

Show Lacation of:
Show / Indicate;
Show Location of {*):
Show:

{5) Show:
Z_/?nmu Show any (*):

Z/?nd Show any (*):

(@)
(3)
(4)

Proposed Construction

No n?@gwt_oﬁ Plan s/
{*) _u:<m¢<ﬂ< ‘and {*) Erontage Road (Name Frontage Road) 4\

¥

{reitTI; (*)-SepticFant-tST); (*) Orain Field (DF}; (*Hotdimgrank-tHT) and/or (*) Privy (P)
{*) Lake; (*) River; (*} Stream/Creek; or (*} Pond
{*) Wetlands; or (*) Slopes over 20%

. %m

Coad

PouSe -

gﬁ@m e ﬂ%ﬁu

Z

ome,

Please complete {1}~ {7) above (prior to continuing)

(8} Setbacks: {measured to the closest point)

New) (1ol N

Changes-in plans must be approvéd by the Planning & Zoning Dept!

| Measurement:

Setback from the Centerline of Platted Road 83 Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way a<0 Feet Setback from the River, Stream, Creck

Setback from the Bank or Bluff
Setback from the Meorth Lot Line Lion Feet
Sethack frem the South Lot Line &S Feet Setback from Wetland " Feet
Sethack from the West Lot Line ,m; =0 Feet 20% 5lope Area on property [Jyes Nﬂzo
Sethack from the East Lot Line 280 Feet Elevation of Floodplain — Feet
Sethack to Septic Tank or Holding Tank Sy Feet Setback to Well A5y Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting} Feet

Frior to the placement or construction of a structure within ten {103) feet of the minimum required setback. the boundary line fram which the setback must be measured must be visible from ane previously surveved corner to the

ather previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Prior ta the placement or construction of a structure mare than ten (10] feat but less than thirty {30} feet from the minimum reguired sethack, the boundary fine from which the setback must be measured must be visible from
ane previousty surveyes corner to the other previously surveyed corner, or verifiabie by the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

marked by a licensad surveyor 2t the awner’s expense.

(9)

NCOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

.W._mmummnm __._*oqamzo: ﬂo::E cmm 03_5

Sanitary Number: NQ.M M¢\¢

#of cmgﬂooﬂ:m“\w

mm:_ﬂmEUmﬁm \Q\NA\\\% p..W

nm_.B_ﬁ _u.mEmQ :um.@

Reason for Deniak

y

Permit Umwm wim.\lmlav

s v.m.wnm_ #'Sub-Standard _,o.ﬁ
Is nmﬂnm_ in Cammon Oézmarﬁ

{Dead of Record)
“(Fused/Contiguous Lot(s}}

OYes
fives

Q

_s&mm.n_o: mmgc_ﬁmm

| Affidavit mmn.:_ﬂm.a.

\m\ﬂmm D 20

S._mm Eovomma wE a_am Site Defineated

i Was Property Surveyed | [ Yes

e e . tion A . idavi .
m m:cﬂc_,m ZO: no:*o_é_;m Oves % : _.s_m_mm ionAttached ) Affidavit _pﬁmnsmn_ L Yes 0
mﬂm:ﬁma by ariance (8.0.A.) ] Previousky mﬂ :51 5. Variance ﬁm 0.A) .
i Yes \%MW« Case #: N\C mwﬂ O Yes \mlam . : nmmm # \\ﬁ\u \mw.
-Was Parcel tegally Created R,mu [ No Were Property Lines Represented by Qwner \m\a O No

fl@.?fa\.

spection Record: Tfﬁ. #ﬂﬁc&
m PTG Epesmalawb

.9}@;\“

mmlnlnu -%—L

fioew _\Cf_n._tu fookered
Prx o e bina  Lontpeint froj ot
ﬁ\omﬂv ﬁ\ﬂ..r.b~ n\a.m

i " a
g N AW —
Zoning District

%mrmm Classification. {

Ok +a [55ut Lo perem.

e,

thsh

Date of Inspection:

Yolzilield

_ Indvected by:

?r.ﬁi

lMﬁ\h h,r\\ib\l

Date of Re-inspection:

Condition{s}: Town, Committee or momﬂm Conditions Attached?  Yes

Musd  Comdaut e b
s d Mﬁftﬁﬁi Cﬁvn! mu\n\._‘. »r?.,k.!

iR

" Nor—

=Y

{If No they need o be attached.)

C..c,how_s.. mvrhﬁ\?ﬁ.uv Code

N:F.ch,\:dew me M%n‘.\r lm.Qmﬁ.*Ck,n.

NC mVﬁlJ Tcwwﬁn\.??\c Pfu?,n.w

Signature of Inspector:

v
M ANA

Hold For Sanitary: Hold For TBA:

Hold For Affidavit: U

(]

Hold For Fees: [_]

B i I/

come TR A See 1993

p—

# 43

1)

5
g\ﬂm@\ i




jillage, State or Federal
Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 17-0251 Issued To: Matthew & Brianna Sechen

Location: NW % of NW % Section 12 Township 46 N. Range 6 W. Townof Mason

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Mobile Home (20’ x 18’) = 1,165 sq. ft. ]

(Disclaimer): Any futliré expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit as required by State
Statute. Must maintain holding tank per recorded holding tank agreement in V. 585 P.114
Bayfield County Register of Deeds

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revcked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 5, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



